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mation with cedema and purulent infiltration in papillary layer of corium. February 1946 , with the advent of calciferol, I gave her high potency ostelin. This she continued to take for six months and the improvement, as you have seen, is dramatic. To-day there is little, if any, activity to be seen. In August 1946, whilst still taking calciferol, she developed a papular eruption on her face, mainly affecting the cheeks, forehead, chin and side of the nose. This I treated by exposure to ultraviolet light once a week, and some of the lesions have resolved, leaving depressed scars.
A skiagram of the chest revealed nothing abnormal. E.S.R. apd blood-count showed no abnormality and a Mantoux test 1: 10,000 is positive.
I show this case because I feel it is of some interest in view of the fact that whilst she was on calciferol treatment and the patch of lupus vulgaris was disappearing she developed these tuberculides. Whilst on calciferol treatment she felt depressed, heavy as though carrying a ton weight, had tachycardia and indigestion. All these symptoms have disappeared since stopping the calciferol treatment.
